Congenital Traumatic neuroma is a rare disorder that represents a reactive proliferation of neural tissue followingdamage to an adjacent nerve. Rarely these lesions appear in the oral cavity with certain predilection for the mental foramen and the tongue area. However, its presentation on lip is more unusual with only few cases being reported in the literature. Typically diagnosed in middle-aged women, patient complains of pain as a frequent symptom. Clinically, the lip lesions appear as a normal or grayish white nodule with a smooth surface that typically resembles a mucocele. We report here a case of a 37-year old female who presented with similar signs and symptoms and was diagnosed clinically as a mucocele. However, histopathological examination revealed it as a traumatic neuroma that was surgically excised. The patient is under follow-up with no signs of recurrence for 18 months.
INTRODUCTION
Traumatic neuromas are very rare with only a few cases reported in the English literature. 1 Traumatic neuroma is an exuberant, but non-neoplastic proliferation of a nerve occurring in response to an injury or surgery. The principal features of oral traumatic neuroma are similar to traumatic neuromas elsewhere in the body. The ethiopathogenesis is an exaggerated response to nerve injury, in most of the cases after direct trauma or surgical manipulation, with development of reactive hyperplasia and are not considered true neoplasms in origin. 2 After a nerve has been crushed or transected due to trauma or surgery, the proximal portion attempts to regenerate and re-establish innervation of the distal segment via the growth of axons through tubes of proliferating Schwann cells. Aberrant repair occurs when the regenerative tissues encounter a scar or otherwise cannot reestablish innervation. A tumourlike mass may then develop at the site of injury. 3 In oral tissues, the lesion usually appears clinically as a nodule of normal or grayish white smooth surface coloration 4, 5 with a predilection for the mental foramen area, tongue or lower lip. 4, 5 Traumatic neuromas occur in a wide age range, but are typically diagnosed in middle-aged women, 4 who may complain of pain as a frequent symptom. 5, 7 Traumatic neuroma of the oral mucosa is mainly found in the gingiva after tooth extraction. Involvement of the lower lip is rare and only a few cases were reported in the literature. 8 The microscopic appearance of the traumatic neuroma are characterized according to four variables: (1) stroma, (2) vascularity, (3) inflammatory infiltrate, (4) neural tissue pattern. Electron microscopy of the traumatic neuromas is highly characteristic and features multiple small nerve fascicles surrounded by collagen fibers. Each fascicle contains myelinated and unmyelinated axons, both of which are associated with Schwann cells. Small unmyelinated axons are predominated. All axons have electronluscent cytoplasm containing numerous neurofilaments and neurotubules. 4 We report a case of a painless lower lip traumatic neuroma that was clinically misdiagnosed as a mucocele.
CASE DESCRIPTION
A 37-year-old female presented with the chief complaint of painless swelling on inner side of the lower lip since six months. She gave the history of lip biting. There was no history of trauma or surgery on the oral lesion site and her medical history was non-contributory. On examination, a soft, round, non-tender and fluctuant swelling of approximately 2 mm in diameter covered my normal mucosa was present. (Figure 1 
DISCUSSION
This Oral mucosa has a rich nerve supply which lies in the underlying connective tissue or mucosal appendices such as minor salivary glands. Any surgical procedure or chronic trauma is always traumatic to the hard and soft tissues and may lead to cutting the nerve fascicles. Rarely, the ends of the severed nerve cannot be re-established and abnormal proliferation of Schwann cells results in the formation of a mass of neural elements, named traumatic neuroma (9, 10). The symptoms may vary. This may appear as a painful or painless swelling.
As the name indicates, a history of trauma usually precedes the development of traumatic neuroma, such as an accident,an oral surgical procedure or impingement of an ill-fitting denture (11). Sist and Greene (4) studied 31 cases of oral traumatic neuromas, and most patients were 40 years or older and female. Only one neuromaswere in the lower lip and buccal mucosa, sites associated with tissuetraumatizing habits or accidents. Similarly, in our There is an extremely strong possibility that the nerve fibres might have been injured while bitingthus causing the neuroma. Vora et al (12) conducted a light microscopy study and raised the hypothesis that in patients with oral traumatic neuroma, there is an association between inflammation observed in histological studies of biopsy specimens and the symptoms of pain or tingling. In the case presented also, the patient had no complaints of pain and chronic inflammatory cells were only rarely found throughout the stroma of the lesion. The treatment of choice for traumatic neuromas is surgical excision. An optimal technique with minimal manipulation and severance of nerve fibresisessential for an adequate outcome (10) . Most lesions do not recur, but in some symptomatic cases, the pain may persist or return at a later date (1, 3) .
CONCLUSION
Traumatic neuroma, though a rare disorder can occasionally be encountered and can clinically be misdiagnosed. The present case demonstrated the importance of considering traumatic neuroma in the differential diagnosis of painless mucosal swelling in lip.Surgical excision followed by histopathological examination is the treatment of choice.
